FILED
2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000041898 07-22-2005 90055 007 ****55.00
1. Entity Name
ZERPA & ASSOCIATES, LLC
Principal Place of Businass Mailing Address RUUYuUv =
14342 SW 101 LANE 14342 SW 101 LANE
MIAMI, FL 33186 MIAMI, FL 33186
e s DGR
Suita. Apt. #, etc. Suite, Apt. #, etc. 07142005 Chg-LLC CR2E0S3 (10/03)
City & Siate City & State 4, FE\ Number Apgplied For
5, -0 gD q 7 C? 4 Not Applicable
Zip Country Zip Country 5, Cartificate of Staus Desired K gi.ggqa:ﬂ:éﬁonat
6. Name and Address of Current Heglstered Agen? 7. Name and Address of Now Registered Agent
Namg

ZERPA, ARELYS

14342 SW 101 LANE Street Address (P.O, Box Number is Not Accepiable)
MIAMI, FL 33186

' City FL 1 Zip Code

8, The above named entity submits thi the purposg of changing its registered office or regisierad agent, or both. in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —___ — Y] 7/(1(/0 { -

e, lyped or printed name of regisiered aoer{ Utte H epplicabie. {NOTE: Regitered Agent Signature required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE . | MGRM _ 7 Delete e O Change [ Addition
NAME ZERPA, ARELYS NAME
STREET ADDRESS | 14342 SW 101 LANE STREET ADDRESS
CITY-S1-21P MIAMI, FL 33186 CITY-ST-2tP
TITLE [ Delete TILE D change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oTY-ST-7P
TIILE O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrIY-87-21P CITY-ST-7IP
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE ] Detete T O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE 3 pelae e [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP CIY-ST-7P

11, } hereby centity that the information suppliad with this filing dees not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further cenify that the information
indicated on this repart is true and accurale and hat my signature shalt have the same tegaf effect as il made under cath; that i am a managing member or manager of the
limited liability company or the jeceiver or irustee empowered {0 execute this report as required by Chapier 608, Florida Statutes.

7/5%3’

‘OR AUTHORIZED REPRESENTATIVE Cate Daytime Phang #

SIGNATL!RE:

IGNATURE AND TYPED OR PRINTED




